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CERTIFICATE OF LIMITED PARTNERSHIP
AND AFFIDAVIT OF CAPITAL CONTRIBUTIONS

OF
C. H. COWART FARMS, LTD.
The undersigned general partner files this Certificate of Limited Partnership of C.
H. Cowart Farms, Ltd. with the Florida Secretary of State pursuant to the requirements of

Section 620.108 of the Florida Revised Uniform Limited Partnership Act (the "Act"), in
order to form a Florida limited partnership.

1. NAME. The name of the limited partnership is C. H. Cowart Farms, Lid.

3. i imi nership Will Be: Imogene F. Strickland.
4.
Eollows: = _ -
NAME ADDRESS
CR 304 Bunne!i Box 209A, Route 1, Bunnell, Florida 32110
?Eébum dp - Ze 2
5. Wha;ﬂhs;
Certificate is filed with the Secretary of State. & ; ﬁ
@3‘3 =
mmmm&umg December 31, 2053 ;..m :
7. ibuti ici ontributions of Limited . The ’@Tﬁecg

pariners will make initial capital contributions for their partnership interest of $4,560,000.00
and it is anticipated that the limited partners may make additional capital contributions of
up to $12,000,000.00. The total amount anticipated to be contributed by the limited
partners is $16,560,000.00.

.B. Affiration. Each general pariner hereby acknowledges that pursuant to the
Act:

8.1  The execution of this certificate by the general pariner constitutes an
affirmation under penalties of perjury that the facts stated herein are frue;



8.2 The general partner accepts the liability imposed by the Act on the
general partner for a false statement contained in this certificate; and

8.3 |, after the execution of this certificate a general partner knows that
any arrangement or other fact described in this certificate has changed, making the

statement inaccurate in any material respect, the general partner will forthwith cause this

certificate to be canceled or amended, or fife a petition for its cancellation or amendment
pursuant to the terms of the Act.

%
EXECUTED as of this lé g day of January, 2003.

CR 304 BUNNELL, INC,

By::/é ')JWM}U

C. H. COWART, President
General Partner
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE QF PROCESS WITHIN FLORIDA

In compliance with Sections 48.081 and 620.105 Florida Statutes, the fallowing is
submitted:

C. H. COWART FARMS, LTD., desiring tc crganize or gualify under the laws of the
State of Florida hereby designates IMOGENE F. STRICKLAND ils registered agent to

accept service of process within the State of Florida and the address of its registered office
shall be Star Route, Box 113-A, Bunneil, Florida 32110.

[ W

C. H-COWART

President of CR 304 BUNNELL, INC.
General Partner

patep s [ TAL day of January, 2003,

Having been named as registered agent to accept service of process for the above
stated limited parinership, at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all stelutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as reggstarega
agent,

B > 13;
DATED this 57@ day of January, 2003. 5T g
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IMOGENE F. STRICKLAND, R&gent
Agent
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